Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE/ OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT ‘ CovER SHEeT PG 1

. ‘ ACCOUNT# . T :
The C/OH InsTRucTION GuIDE explains how to complete 1 (Ethics Commission fikers) 2 Tolalpages flled
this form. ‘
R
3 S?E%EQS%ER MS /MRS / M R M OFFICE USE ONLY
Mr. Jim (James) R. (Robert) é
NAME
. N}CKNAME ........ LAS.!. ................ SUFFI* . . 4 Da'a Remlwd
Red Murphy
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# ary; STATE:  ZIP CODE /\ . ™.
SET:FN%*OLDER 10035 Inwood Drive Houston Texas 77042 I~ !’i“ P
ADDRESS 7 Briargrove Park ‘ ‘ g-yﬁﬁr@g—gasrmmﬁ;
[] change of Address [': o UET 6 205’ . \|
5 GANDIDATE/ AREA CONE PHONE NUMBER EXTENSION /\ OIFY o 3 ol
OFFICEHOLDER | ( ) ‘ = TECREay e
PHONE . 713 781-2968 \Heeint # Amaunt ;>
- £ v
6 CAMPAIGN MS { MRS / MR ’ FIRST M1 Dalifrocapsed
TREASURER | Ms Barbara 3 T
At Y. ged
NAME " NICKNAME LAST SUFFIX
Stiranka
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE# oy STATE; ZIP CODE
TREASURER .
ADDRESS 2463 Briarwest Blwvd. Houston Texas 77077
(Resldence or businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TR R '
TR E (281 ) 497-4357
9 REPOR1TYPE ] ‘ -
D January 153 @ 30th day before election || Runoft . [ ;i?a;::;::la(omce:nlge r‘gﬂ:;""’
[ wuy1s (] eh day before election {1 Excested $500 limit [] Final report (attach CIOH - FR)
10 PERIOD Manth Day Yaar Manth - Day Yeur
COVERED 07 01 03 THROUGH 10 /05 |/ 03
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year

11/ 04 /03 [j Primary EI Runoff General D Special

OFFICE HELD {if any) : 13 OFFICE SOUGHT (if knawn)
12 OFFICE
District G, Houston City Council

14 NOTICE . . . . . )

OF D|RECT « Direct campaign expenditures are campaign expenoitures made by uthers withoul ihe condidate's prior consent or approval.

CAMPAIGN Candidates are required to disclose this informalion only if they receive notificalion of the diract campaign expenditura. =

EXPENDITURE

BY OTHER Neme N.A

INDIVIDUALS e

Rddress ! PO Box;  Apt. / Suile #; City; Stale;  Zip Code

[ additional pages

GO TO PAGE 2

lﬁ Printed on recycled paper Revised 09/01/2003




Texas EthicsCommission P.O.Bax 12070 Austin, Texas 78711-2070 512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
COVER SHEET PG 2

SUPPORT & TOTALS

15 C/OH NAME

18 ACCQUNT #(Ethica Cammissicn filers)

BALANCE

LOAN TOTALS

17 NOTICE w This box is for nofice of political expenditures by polilical committees to support the candidate f officeholder. These expendilures
FROM tniey have been mede wilhou the candidsto's or oFicahaidar's knowledoe or consent. Candidates and officeholders ara required to report
POLITICAL this information only if they receive nolice of such expenditurss, < '
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
‘ N.A.

[C] ceneraL -
COMMITTEE ADDRESS

] srecinc

[ additional pagss COMMITTEE CAMPAIGN TREASURER NAME

COMMITIEE CAMPAIGN TREASURER ADDRESS

18 SONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES UF LUANS), UNLESS ITEMIZED 3 -0~
2. " TOTAL POLITICAL GONTRIBUTIONS -0~
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS
$ see p. G, 1-8

ALL personal money being spent!

4. TOTAL POLITICAL EXPENDITURES
(ALL from Personal monies)

$ 22,950.19

" CONTRIBUTION

8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST paY |

OF REPORTING PERIQD

" OUTSTANDING

6. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

sfmfﬂﬂ'ﬂ#f/fffffq

MY COMMISSION EXPIRES \
AUG. 16,2005 3§

Bernrrnnnnrcnrncnnnnnrrnrens

AFEFIX NOTARY STAMP / SEAL ABOVE

Swomio and subscribed before me, by the said

SherEs R MUQPHﬂ

is true and correct and Includes all information required 10 be reported by

me under Title 38 Ejection Code,

- +

\ Signature of Can: !

o
, this the __.LA_____ day

o O0f0Bei 208>

Heemda O sl

, to cerify which, witness my hand and seal of office.

Wannh Qof®

Fary Pugeic

z
cr

Signature of officer adminisiering oath

Printed name of officer adminisiering cath

Title of officer administering oath

ﬁ Printed on recycled paper

! Revised 09/01/2003




P.O. Box 12070

Austin,_Texas 78711-2070

{512)463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guik explains how to complete this form.

" this

41  Tolal pages this Schedule A:

page only

2 FILER NAME
N.A

&

53 ACCQUNT|# {Ewhics Commission filers)

4 Date § Fullname of contributor |:| aut-o-slate PAC [ID#:

6 Confributor address; City; State; ZipCode

7 Amount of
contribution’ ()

8 In-kind coniribution
description (if applicable)

I
|
I
|
|
1

g Principal occupation\Job tle (See Intructions)

10 Employer {See Instructions)

[ our-of-state PAG (ID#:

Date Full name of contributor

Conltributor address;

City; State; ZipCode

b - Amount of
contribution | ($)

In-kind contribution

descriplion (if applicable)

Principel sesupation  Job tille (See Intructions)

Employer {See Instructions)

Date - Full name of comfributor [ sul-ot-state PAC (D#:

Conlributor address;

City; State; ZipCode

) Amount of
contribution| ($)

In-kind contribution
" description (if applicabie)

Principal ogcupation \ Job tille (See Intructions)

Employer (See Instructions)

Date Full name of contributor O oul-ot-slate PAC (ID#:

Coniributor sddreés:

City: State: ZipCode

H Amount of
contribution ($)

In-king conftribulicn
description (if applicable)

Principal occupation \ Job title (See Intructions)

Empluyer (Soe Instructions)

Date Full name of contributor [ out-of-state PAC (ID#.

Contributor address; City; State; ZipCode

) Amount of
contribution {$)

In-kind contribution
description (if applicable)

Principal occupation \ Job tille (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS‘NEEDED
If contributor is out-of-gtate PAC, please see instruction guide for additional reporting requirements.

@ Printod on reeyelsd papar

Ravised 09/01/2003




Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 . 15112) 463-5800 1-800-325-B506
PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTrucTion Guipe explains how to complete this form. 1 Total pages this Schedule B:

, - this page ounly
2 FILERNAME A 3. ACGCOUNT # (Ethics Commission filersp
4 TOTAL OF UNITEMIZED PLEDGES: = = = = ﬁ = s
5 Date 6 Fullname of pledgor 8 Amountof 9 tikind deacription

{J out-of-state PAC (ID#;

pledge (3)

{if applicable)

10 Principal occupation \ Job title (See Intructions)

11 Employer (See Instructions)

Date Fuli name of pledgor

Pledgor addrass; City;

[ out-ot-stale PAC (ID#:

State;

Zip Code

pledge

y[ © Amountof

$

In-kind description
{if applicable}

Principal occupation A Job title (See Intructions)

Employer (See Instructions)

if contributor is out-of-state PAC, please see instruction guide for additional r

Date Full neme of pledgor {Joul-ot-state PAC (ID#: ) Amount of | In-kind description
pledge [{$) | (il applicable)
Pledgor address; City: State; Zip Cnde l
Principal cccupation \Job title (See Intructions) Employer (See instructions)
Date Full name of pledger [ out-of-state PAC (ID#: ) Amouni of | In-kind description
pledge ((8) | (if applicable)
Fledgor address; City; State; ZipCode |
Principal occupation \ Job lite (See Intructions) Employer {See€ Instructions)
Date Full name of pledgor [Jout-ot-slate PAC {ID#: )| Amountof l In-kind description
pledge {$) l (if applicable)
Pledgor address; City; State; Zip Code ‘ |
Principal occupation \ Jab litle {See Intructions) Employer (See Instructions)
ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

eporting requirements.

@ Printed on recycled paper

Revised DS/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
LOANS scHeDULE E
4 Total pages Schedule E:
The InsTrucTion Guine eXplains how to complete this form. L.
‘ this page only
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
N.A. :
TOTAL OF UNITEMIZED LOANS: = = = = . 2 $
5 Date of loan 7  Neme of lender [J out-ot-stale PAC (1D#: ‘ y 9 Loan Amount ($)
6 Islendsra 8 Lenderaddress; C'ily: élate; . Zip CDI;IE ---------- 10 Inlerestrate
financial Institulion?
Y N 11 Maturily data
12 Descrlption of Collateral
[] none
13 GUARANTOR 14 Name of guarantor 16 AmountGuaranteed (5}
INFORMATION
15 Guarénlor address;  Cily; Siale; Zip Code
[0 not applicable
17 Principal Qccupation 418 Employer
Date of loan Name of keirder [Joutof-ctate PAC (DB . o Loan Amount (§}
s lender 2 o .Lenv-ud'er a.dcire;s;- o C.ily; o ém\ei . IZ%p(.:o‘de ............... o Inlerest rate
financial Institution?
Y N Malurity date
Description of Collateral
[1 none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Gusrantor address:  City; Slate: Zip Code
O net applicable
Principal Ocsupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 0S/01/2003

@  printed on recycled paper




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BO0-325-B506
POLITICAL EXPENDITURES . scHEpuLE F
The InsTRucTion Guine explains how to complete this form. 1 Total pages Schedule F:

. this page only
2 FILERNAME - . |3 ACCOUNT # (Ethics Compmissian filers)
N.A. (see form G).
4 Dale . 5 *Payesname = e ‘ 7 Amount
. ®
6 Payee address; City; State; ZipCaode
B Purpose of payment (See instructions regarding type of information 9 +» Complate if diract expenditure to benefit G/OH
required.) Candidate / Officeholder name Office soughi Office hetd
Date Payse name ’ ' Amount
' &1
i’ayee address; T ‘Ci.ty;‘ St'atle; ' le C.m;ie ---------------
Purpose of payment (See instructions regarding type of information -+ Complele i direct expenditure Lo benefit C/IOH -«
requirad.) Candidate / Officeholdar name Office soughl Office held
Date Payse name ’ ; Amount
' ($)
) ll;'a.ye.e ;IU;JréS;; ''''' Ci I'ty;. .Sl‘al-e; ' le C.ut..le ...............
Purpose of paymenl (See instructions regarding type of infarmation = Complete if direcl expenditure to benefit C/OH »
required.} Candidate / Officahoider name Office saughl Office held
Date Payee name Amount
[t
Payee nddress; City; State; Zip Code
Purpase of payment (See instructions regarding type of information « Complete il direct expenditure to benefit C/OH »»
ragquired.) : Candidale /| Officehoider name Office soughl Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on racycled paper Revised 09/01/2003




Texas Ethics Gommission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-3265-8506

ﬁ Printed on racyclad papar

POLITICAL EXPENDITURES scHEPULE G
MADE FROM PERSONAL FUNDS
Page 1/ 8
The InsThucTion GuipE explains how to compiete this form. 1 . Totalpages Scheduls G:
Eight
2 FILER NAME - 3 ACCOUNT‘# {Ethlcs Commission filers)
James R. Murphy
4 Date 5 Payeename B Amount
U.S. Post Cffice &)
7- 10,03 6 Payee address; City; State; Zip Code
' GPO - 401 Framklin Houston TX 77201 $2,300.00
7 Purpose of expenditure (See instructions regarding type of information required.) L'__'l Reimbursamant
from political
1 1 1 tributl
Bulk mail pemlt/dep051t contributions
Date Payee name Amount
OfficeMax (3]
o Pa.yee address; City; State; iip Code
7-11-03 10516 01d Katy Rd. Houston IX 77043 $19.48
Purpose of expenditure (See instructions regarding typs of information required.) [:] Relmbursement
from political
nt
rubber stamp centributions
Date Payege name * . Amount
U.S. Post Office 7 (%)
7-12-03 o I‘Pa-ye‘e nlad;:lres.s; ' ' (l?.il‘y; Sl.alé; | Z.ip‘C'OC-IE ........
401 Franklin Houston TX 77201 $51.80
Purpose of expenditure (See instructions regarding type of information required.) L'__] Reimbursament
from _puli.lical
postage ot
Date Payee name A-rnount
City of Houston Plapning Dept. ... ... ®
7-15-03 Payeaea address:; Cily; State; ZipCode
611 Walker Houston TX 77002 $12.50
Purpose of expendilure {See instructions regarding typs of information required.} D ?eimbu:;gm.ent
MaP ' crg:\':ri%?.!tli‘::?s
intended
Dale Payee nams Amount
CQEFLICERCOPY . . o o e A @
Payee address; Cily; Siate; ZipCode :
7-15-03 10516 0ld Katy Rd. Houston TX 77043 $1,488.89
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursemeant
from _pali_tica\
printing sontributions
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ‘ {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS :

Page 2
The InsTRucTion GuiDE explains how to complete this form. 1 Totalpages Schedule G:
2 FILER NAME 3  ACCOUNT|# (Ethics Commission filers)
James R. Murphy
4 Date 5 Payssname 8 Amount
. $
7-19-03 . | OfficeMax = L0 ®
Payee address; City, State; Zip Code
10516 01d Katy Rd. Houston TX 77043 $12.20
Purpose of expenditure (Sse instructions regarding type of information required.) |___| Felmbulr?re"'lu-lt
: : ram pohlica
. . ot
Office supplies sontributions
Date Payee name Amount
7-22-03 | U.S. Post Office ... .. ... .. ®
Payee address; . City; State; ZipCode
401 Franklin Houston TX 77201 - $86.58
Purpose of expendlture (See instructions regarding type of information requirad_) E:| Reimbursemsnt
fram political
postage ’ cantributions
intendead
Date Payee name Amount
OfficeMax €3]
Payee address,; City; State; Zip Code °
7-28-03 10516 01d Katy Rd. Houston TX 77043 £82.26
Purpose of expenditure {See instructions regarding type of information required.) ] D Reimbursemant
> from _pcli‘hcal
Office Supplies it
Date FPayee name Amount
o OfficeMax ®)
Payee address; City; Stats; ‘Zip Code
7-29-03 10516 01d Katy Rd. Houston TX 77043 $18.15
Purpose of expenditure {See instructions regarding typa of information required.) l:| Reimbursemant
. . from polilical
Difice SUPP lies CONDUTLONS
intended
Date Payee name Amount
U.5. Tost Office (¥
Payee address; City; State; Zip Code
7-29-03 401 Franklin Houstonm TX 77201 $37.00
Purpose of expenditure (See instructions regarding type of information required.) [:| Raimbursement
from Vpnli_tical
Postage
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 09/01/2003




Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

Page 3
The InstRucTion Guibe explains how to complete this form. 1 ‘Tolal pages Schedule G:
2 FILER NAME 3 'ACCOUNT]# (Ethics Commission filers)
James R. Murphy
4 Dale 5 Payee name 8 Amaount
Target ®)
6 Payee address; City; State; Zip Code
§-1-03 10801 Westheimer Rd. . Housten TX 77042 52.53
7 Purpose of expenditure {Ses instructions regarding type of information required.) [[] Reimbursement
0ffice supplies Soniritions
intended
Date Payee name Amount
CLOEEICEMAX . . . ®
Payee address; City; State; Zip Code i
8-3-03 10516 0ld Katy R4. Houston TX 77043 $216.43
Purpose of expenditure (Sea instructions regarding type of information required.} [} Rsimbursament
; frem polilical
i i 1ributio
Qffice supplies gontrinions
Date Payee name Amount
CBOY . SCOUES L @
Payee address, City; State; Zip Code
8-5-03 10503 Westheimer Houston TX 77042 $125.00
Purpose of expendilure (See instructions regarding type ofinformation reguired.) [ ] Reimbursement
from political
. ibuli
walk precincts Bt oS
Dale Payee name Amount
Boy Scouts )
Payee address, City: State; Zip Code
8-6-03 10503 Westheimer Houston TX 77042 $140.00
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursemenl
) | from politicat
walk precincts enged
Date Payee name Amount
JBoy Secouts L] ®
Payee address; City; State; Zip Code )
8-7-03 10503 Westheimer Houston TX 77042 5120.00
Purpose of expenditure {See instructions regarding type of information required.) |:] Reimbursement
. fram political
walk precincts contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 09/01/2003




Texas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

Page 4
The InsTrucTioN Guipe explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
James R. Murphy
4 Date ‘ 5 Payeename 8 Amount
8-11:.:03 Boy Scoutis ‘ ®
6 Payee address; City; State; ZipCode ‘
10503 Westheimer Houston TX 77042 $125.00
7 PFurpose of expenditure (See instructions regarding type of information required. ) |:] Reimbursement
B S s .' from ‘poll'tical,
Oy Scouts yalk precincts pantributions
Dale Payee name Amount
. Bey Scouts @
Payee address; City: State; ZipCode
8-12-~03 10503 Westheimer Rd. Houston TX 77042 $120.00
Purpose of expenditure {See instructions regarding type of information required.) [] Reimbursement
) R . fram palitical
6-13-03 walk precincts cantributions
intanded
Date 'F‘ayee name Amount
. Bey Scouts L ®
Payee address; City; State; Zip Code
8-13-03 10503 Westheimer Houston TX 77042 $150.00
Purpose of expenditure (See instructions regarding type of information required. ) |:| Reimburssment
' from political
: tributi
walk precincts o ons
Date Payee name Amount
.. U.8. Post Qf.f.l.ce. ............................. @
Payee address; City; State; Zip Code
8~14-03 401 Franklin Houston TX 77201 $1197.50
Purposa of expenditure (See instructions regarding type of informalion required.) |:] Reimbursement
. from politicat
pos tage contributions
intendad
Dalé Payee name Amount
CoBey Seaubs. L] ®
Payee address; City; State; Zip Code
8-15~03 10503 Westheimer Rd.  Houston TX 77042 $150,00
Purpose of expendllure {Seeinstructions regarding type of information required. ) D Fsimbuﬁgmlsm
rom politica
walk precincts Eontributio
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclod

paper

Revised 09/01/2003




Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 ‘ (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS page 5
The InsTrucTion Guie explains how to complete this form. 1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

James R. Murphy
4 Date Payesa name B Amount
Boy Scouts )
Payse address; Glly;' Slale; Zip Code ' '
8-16-03 10503 Westheimer Rd, Houston TX 77042 $140.00
Purposs of sxpenditure (See instructions regarding type of Infarmaltion required.} d Raimbursemant
. from political
walk precincts cantribulions
intanded
Date F'ayee name Amount
CUBOY SCOUES ®
Payee address:; City; Slate; Zip Code
§-20-03 10503 Westheimer Rd. Houston TX 77042 $§150.00
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
. from political
walk precincts contributions
intended
Date Payee name Amounti
.Heome . Depot. . .......... ... e e C @
Payee address; City, State; Zip‘ Code
9-7-03 6800 W Sam Houston Pkwy  Houston TX 77072 $38.91
Purpose of expenditure (See instruclions regarding lype of information required.} |:| Reimbursement
. from pollFicaI
stakes for signs e
Date Payee name Amount
. U.s. Post Office . . ... ... .. ... ®
i Fayee address:; City; State; Zip Code
9-10-03 401 Frankline Houston TX 77201 $4256.71
Purpose of expenditure {See instructions regarding type ofinformation required.) D Reimbursement
from palitical
contributinns
postage intended
Date Payee name Armount
 Downtown Pachyderm. . . . .. ... ... ®
- Payse addrass; City;, Stale; Zip Code
9-11-03 909 Texas (Rice Lofts) Houston TX 77002 © $10.00
Purpose of expenditure (See instructions regarding type of information required. ) [:] Reimbursement
lunch from political
coniributions
intendad
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 08/01/2002




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ‘ : SCHEDULE G
MADE FROM PERSONAL FUNDS '

Page 6

The instrucTion Guine explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT]# (Ethies Cammission filers)

James R, Murphy
4 Date 5 Payee name . 8 Amount
U.S. Post Office 3
B Payaa address: . Clity; St'até; ' ZIip Code o unoonpy
9-17-03 401 Franklin Houston TX 77201 $3682.32
7 Purpoge of exponditure (Soc instructiona regarding type of information requirad.) I:I Reimbursement
. from political
} tributi
postage oo ™
Date Pavee name ‘ Amount
. ).
..Gity of Houstonm . ... .. . ... .. .. .. ... ... . @
Payee address; City; State; Zip Code
9-18-03 901 Baghy Houston TX 77002 ‘ $500.00
Purpose of expenditure (Ses instructions regarding type of inforrnation.réquired.) | Relmbursament
from politlical
filing fec for District G-Houston City Council Ofifide  foniihutions
Date Payee name Amount
.. .Office. Depot. . .. ... .. ... ... ®
. Payee address; City, State; Zip Code ° .
9-20-03 10960 Westheimer Rd. Houston TX 77042 $2.05
Purpose of expenditure (See instructions regarding type of information required.) 7 ]:| Reimbursement
N . from palitical
Office supplles : contributions
intended
Dale Fayee name : Amount
.. .U.8; Post Office . ] @
Payee address; City; Slate; Zip Code ’
9-24-03 401 TFranklin Houston TX 77201 ‘ $4340.66
Purpose of expenditure {See instructions regarding type of infarmation required.) D Reimbursement
from political
postage contributions
intended
Date Payee name Amount
... Love's Home Improvement . . . . . . . . ®
Payee address; City; Slate; ZipCode
9-25-03 2610 Rirkwood Houston TX 77077 ‘ $5,93
Purpose of expendilure (See instructions regarding type of information required.) |:| Reimbursement
. from political
PVC fOI’ s51lgns : coniributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed an racycled papar Revised 03/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS page 7
The lusTauction Guibe explains how to complete this form. 1 Tolalpages Schedule G:
2 FILER NAME James R. Murphy 3 jACCOUNT # (Ethics Commission filars)
4 Date 5 Paysename 8 Amount
Eagle Steel-Cordell Concrete Products ®
6 FPayee address; City, Swae; Zip code ‘
9:.26<03 6415 W, Hardy Houston TX 77022 $106.09
7 Purpose of expenditure (See instructions regarding type of information required.) [[] Reimbursament
. . from palilical
steel for signs, 1000' conlributions
) intended
Craio Fayee naimeg Armnoaunt
, Home Depot 0 ©
Payee address; City; State; Zip Code
9-26-03 6800 W. Sam Houston Pkwy 77072 $2.34
Purpose of expenditure (See instructions regarding type of information required.) (] Reimbursemant
T . . from political
PVC~btm signse contributions
intended
Date Payee name Amount
. .Lowe's Home Improvement . . ... . .. ... .. .. .. ®
Payse address; City, Slate; Zip Code
9-27-03 2610 Eirkwood Houston TX 77077 56.47
Purpose of expenditure {See instructions regarding type of information required.) [:| Reimbursement
' from political
. ibuti
Cutting wheels T ations
Date Paye&e name Amount
. Lowe's Home Improvement ®
Payee address; City; State; Zip Code
9-29-03 2610 XKirkwood Houston TX 77077 512.95
Purpose of expendilure (See instructions regarding type of inforrmation required. } D Reimbursemant
i | from o
t i
Cutting wheels e
Date Payee name Amount
CPrint . Marbt. ... .o ®
Payee address; City, State; Zip Code
9-10-03 3823 Synott Buffalo TX 77082 © §782.00
Purpose of expenditure {(See instructions regarding lype of information required.) |:| Reimbursement
1 from political
8 lgnS contribylions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper

Revised (19/01/2003




e

Texas Ethics Commission F.Q. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

Page 8/ 8
The InsTrRucTion Guibe explains how to complete this form. 1 Totalpages Schedule G:
: eight
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
J mes R. Murphy
4 Date 5 Payeename 8 Amount
Print Mart 67]
[ I"a'ye.e ;ddrea;. Cily, Sl.alé, le‘ coge T
10-4-03 3823 Synott Buffalo TX 77082 $970.00
7 Purpose of expenditure (See instructions regarding type of information required. ) [[] Reimbursement
2 : from political
s lgDS contributions
intended
Date Payes name Amounl
CfficeCopy/Max @)
Payee address; City;, State; Zip Code
7-22-03 10516 01d Raty Rd. Houston TX 77043 $1488, 44
Furpose of expendilure (See instructions regarding type of information required.) |:] Reimbursement
. . . from political
printing contribulons
intended
Date Payee name Amouni
(53]
Payee address; City; Slate; Zip Code
Purpase of expenditure (See instructions regarding type of information required.) ] Reimbursement
from politicat
cantributions
intended
Date Payee name Amount
(%)
Payee address; City; Slate; ZipCode ' l o
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from poiitical
contributions
intended
Date Payee name Amount
%)
Payee address; City, Staie; Zip Code
Purpose of expenditura (See instructions regarding type of information required.) D Reimbursement
from political
cantributions
intendead
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Prinled an recycled paper Reviser 09/01/2003




Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO ABUSINESS OF C/OH
The InsTRucTioN Guine explains how to complete this form. 1 Totel pages Schedule H:

2 FILER NAME N.A 3 ACCOUNT # (Ethics Commission filers)
4 Dale ' 5 Business name 7 Armnount

‘ %

required.)

Candidele / Officeholder name

g Purpose of payment (See instructions regarding type of information 9 + Complets if direct expenditure to benefit C/OH »
requirsd.) Candidate / Officeholder.nama Cfifice soughi Office hald
Dals Business name Arnount
(%)
Business address; City; State; Zip Code
Purpose of paymerit (See instructions regerding type of information « Complele if direct expenditure to benefit C/OH -
required.) Candidate / Oficehalder name Office sough - Office heid
Dale Business name Amount
[£2]
Business adaress; City; Swuate; ZipGoao
Purpose of payment {(See instructions regarding type of information « Complete if direct expenditure 1o benefil C/QM =
required.} ' Candidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Business eddress; City; State; Zip Cod
Furpose of payment {See instructions regarding type of information « Complete if direct expenditure (o benefit G/OH «
Office hald

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Reviced 09/01/2003



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

—
h

12) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrRucTion GuioE expiaing how to complete this form.

1 Totalpages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers)

N.A.
4 Dale 5 Payeename ‘ j B Amount
%
6 Payeeaddress; City; State; ZipCode’ ‘
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payes name Amount
1%
Payee address; City; Siste; Zip Code v
Purpese of expenditure (See instructions regarding type of information required )
Date Payee name Amount
{$}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address: City: State; ZipCade ‘
Purpose of expenditure {Ses insiructions regarding type of information required.)
Nate FPayee name Armount
)

Payee address; Cily; Slate; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad on recycled paper

Revised 09/01/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

-~

512) 463-5800

CREDITS (optional)

scHEDULE K

City; State; Zip Code

Reason for credit

The InstrucTion Guine explains how to complete this form. 1 Tolal pages Schedule K:
2 FILER NAME N_A 3 ACCOUNT # (Ethics Commission filere)
4 Date 5 Payor name Amount
%
6 Fayor address; City; State; ZipCode
7 Reason for credit
Date Payor name Amount
‘ £
Payor address; City; Slate; Zip Code ‘
Reason for cradit
Date Payor name Amount
(%)
Payor address; City; Slate; Zip Code
Reasen for credit
Date Fayor name Amount
¥
Payor address; City; State; Zip Code
Reason for cradit
Date Payor name Ar?g)unt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Frinted on recycled paper

Revised 09/01/2003

1-800-325-8506




